452 / Reducing Risks for Mental Disorders
abstracts and an index, provided an overview of the breadth of the work done through MCHB. In 1991, $8 to $10 million was used for research.
Much of the discretionary work of MCHB is highly relevant to the issues of promotion of mental health and prevention of mental disorders. However, the agency does not conceptualize these issues in this way. The index of the 1991 book of abstracts does not include some of the main terms and definitions used in this report. For example, there is no mention of mental disorders, mental health, risk, risk reduction, mental health promotion, or universal/selective/ indicated preventive interventions. On the other hand, listings in the index do include substance abuse (101), alcohol (18), injury prevention (21), preventive health care (21), mother-child interaction (10), health promotion (9), child abuse (4), child neglect (12), behavioral disorders (3), behavioral problems (1), violence (7), and low birthweight (32). All of these issues are related to mental health and mental disorders, especially within a conceptual framework of risk reduction.
Many of the service demonstration projects, implementation projects, and research projects of MCHB are preventive in orientation, whereas others are more treatment oriented. However, the grants are not categorized according to this distinction. Using this committee's definitions, some grants were selective preventive interventions, and others were indicated preventive interventions.
Research grants clearly had been required to meet standards of methodological rigor, but the service demonstrations and implementation projects varied along a continuum of evaluation rigor. Although some approached high standards of design and evaluation, others provided "process evaluations" of questionable value.
MCHB has collaborated with other federal agencies and private foundations in its use of discretionary funds, including the former ADAMHA, the Centers for Disease Control and Prevention, the National Institutes of Health, and the Administration for Children, Youth and Families. Two research projects that MCHB has co-funded with private foundations stand out as exemplary preventive interventions that demonstrate how preventive interventions can have effects on both physical and mental health. These are the Infant Health and Development Program, which was conducted at eight sites, and the Study of Home Visitation for Mothers and Children, in Memphis, Tennessee, which is a replication study to validate the findings of the previously completed Prenatal/ Early Infancy Project, in Elmira, New York, which also received MCHB support. (These programs are reviewed in more depth in Chapters 7 and 11.)
The ADAMHA Reorganization Act authorized the Health Resources and Services Administration under Title IV to make grants to provide services to children of substance abusers and families in which a member is a substance abuser. The services to children are to include periodic evaluation for developmental, psychological, and medical problems as well as preventive counseling services and counseling related to the witnessing of chronic violence. Evaluation of the effectiveness of these programs is to include assessment of the prevention of adverse health conditions in children of substance abusers. HRSA was also authorized under Title V to make grants for home visiting services for at-risk families. Services are to be targeted to pregnant women at risk of delivering infants with a health or developmental condition. Services are also to be provided to children under age 3 who are experiencing or are at risk of (1) health or developmental complications or (2) child abuse or neglect. Again, evaluation to determine effectiveness was stipulated in the act. Although support for these